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ANNUAL MINE INSPECTION AND REPORT 
INFORMATION SHEET AND APPLICATION 

 
Surface mining operators are required to provide an annual surface mining report to the State Department of 
Conservation and to the County Land Use Services Department on a date established by the State Department of 
Conservation using forms furnished by the State Mining and Geology Board.  The County is required to conduct an 
inspection of the surface mining operation within six (6) months after receipt of the annual report to determine 
whether the mining operation is in compliance with the approved Conditional Use Permit an/or Reclamation Plan, 
approved financial assurances, and State regulations. 
 
The County is required to notify the State Department of Conservation upon completion of the inspection that the 
inspection has been conducted and of any findings of the County. 
 
The operator of the mining operation is responsible for filing an application with the County requesting an inspection 
and for paying the County’s cost of the inspection. 
 

FEES/DEPOSIT: 
 
Fees must be submitted at the time of submittal of a competed application and must be a check or money order 
made payable to ―San Bernardino County.‖ 
 

 

Planning Initial Deposit:                   (L652) 

  

Less than 50 acres disturbed  $1,860.00 

50 acres or more disturbed  $3,000.00 

 
  
 

“Actual Cost Initial Deposit” – The basic review fees for this application are charged on an ―actual cost‖ basis.  
Your application money is deposited into an account and the reviewing staff records the time spent processing 
your proposed project.  Your account is then charged for the staff time at established hourly rates ($65 to 
$160/hr).  You are responsible for all charges made to the project account.  If account funds are depleted an 
additional deposit will be required.  If an additional deposit is required it must be paid to allow staff to continue 
processing.  Any failure to pay the required deposit will result in suspension and possible termination of the 
project review process.  After the review is completed, a minimum deposit balance will be required for condition 
compliance processing.  For more information on fees, please contact County Planning. 

 
 

 Please complete the application that is on the back of this Information Sheet. 



San Bernardino County -2- Annual Mine Inspection—4/27/2009 

 

ANNUAL MINE INSPECTION AND REPORT 

APPLICATION QUESTIONNAIRE 

 
Complete all sections of this form.  If you believe that an item does not apply to your project, mark it ―N/A.‖  Do not 
leave any blank spaces. 
 

Section 1 – APPLICATION INFORMATION 

 
Mine Name:         CA Mine ID#:        
 
Company:         
 
Address:         
 
Representative Name:         Telephone No.:       
 
E-mail Address:         FAX No.:       
 
 

Section 2 - PROJECT DESCRIPTION  

 
Reclamation Plan #:         Expiration #:        
 
BLM ID#:         BLM Resource Area:        
 
Mine Status:         Annual Production:       Approximate Disturbed Acreage:       
 
Financial Assurance Type:         Amount:       
 
Mine Location: 
 
Township:         Range:       Section:       NE    NW    SE    SW   NH   SH   EH   

WH 
 
Latitude:         Longitude:       USGS Quad:       
 
APN:         
 
Location Description:   

      
 

Section 3 – SIGNATURE 

 
I certify under penalty of perjury that I am the (check one) 
 

 Legal Owner (all individuals must sign as their names appear on the deed to the land), OR  

 
 Owner’s legal Agent, and that the foregoing is true and correct.  (Please submit an    

 authorization letter from legal owners). 
 
_____________________________________________   ______________________________ 
Signature        Date 

 

 

To be completed by County Staff:  Filing Date:  ____________  Project No.:  _________________  JCS Project No.:  ________________ 


